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DATE MAILED: 



09/22/99 



NOTICE TO FILE MISSING PARTS OF APPLICATION 

,~~~^Filing Date Granted ■ •> - . .- 

An AoWMfiaM^efand Filing Date have been assigned to this application. The items indicated below howeve # r -^ e c ^ 
^60^^^^ FROM THE DATE OF THIS NOTICE within which to file all required items and pay any fees required below to 
a^KbaS^Extensions of time may be obtained by fjJi^Spetition ^companie^ 

w CFHf 1 36(a) If any of items 1 or 3 through 5 are indiratetf as missing, the SURCHARGE set forth in 37 CFR 1 .1 6(e) ^J^™* -°» 
tar a smal entty in compliance with 37 CFR 1 .27, or* feWoo for a non-small entity, must also be t.mely subnj|tted m.reply 
to this NOTICE to avoid^bandonment. 



I repaired 
all enti 



„ .Jon this form are filed within the period set above, the total amount owed by applicant as a 
'statement filed) □ non-small entity is $ 3 J Q 

tatutory basic filing fee is: 
missing. 

insufficient. ^> 



□ 2. 



Applicant must submit $_ 
claiming such status (37 CFR 1.27). 
The following additional claims fees are due: 



. to complete the basic filing fee and/or file a small entity statement 



for 



total claims over 20. 



fori 



.independent claims over 3. 



$f for multiple dependent claim surcharge. 

^pplicjpt'must either submit the additional claim fees or cancel additional claims for which fees are due, 

Th£*Sath or declaration: 
[tr is missina. or unsigned. 

2„ S^SSS ZZSfilSSZ^CFR 1. 63, inching residence information and identifying the appiication by 
tTs^^^ 

i^roperiy Signed oath or declaration in compliance with 37 CFR 1.63, identifying the application by the above 
Application Number and Filing Date, is required. 
□ 5. The signature of the following joint inventor(s) is missing from the oath or declaration: 



Q 4. 



An oath or declaration in compliance with 37 CFR 1.63 listing the names of all inventors ^J^by the omitted 
inventory, identifying this application by the above Application Number and F,l,ng Date. ,s required. 

□ 6 A $50.00 processing fee is required since your check was returned without payment (37 CFR 1 .21 (m)). 

□ 7. Your filing receipt was mailed in error because your check was returned without payment. 

□ 8. The application was filed in a language other than English. unless 

Applicant must file a verified English translation of the apphcation, the $130 °° s%forth in 37 CFR 1. 1 7(k). unless 
previously submitted, and a statement that the translation is accurate (37 CFR 1.52(d)). 

□ 9,OTHER:__ - 

Direct the reply and any questions about this notice to "Attention: Box Missing Parts.' 

x A copy of this notice MUST be returned with the reply. 

erf* 
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Customer Service Center 

Initial Patent Examination Division (703) 308-1202 



U.S. GPO IQ^&O-S&Vs 1 *" 



FORM PTO-1 533 (REV. 9/98) 



PART 2 - COPY TO BE RETURNED WITH RESPONSE 



21222 



IN THE U.S. PA' 



Inventor 
Patent App. 
Filed 
For 

Art Unit 




V 




TRADEMARK OFFICE 



Waldemar STEPHAN 
09/388,813 
1 September 1999 

METHOD AND APPARATUS FOR CURRENT MEASUREMENT 
FOR ELECTRONICALLY- CONTROLLED PUMP 

2858 




Hon. Commissioner of Patents 
Washington, DC 20231 



COMPLETION OF FILING REQUIREMENTS 

In reply to the Notice to File Missing Parts of Application 

under 37 CFR 1.53(d) dated 22 September 1999, applicant herewith 

submits the following: 

& Declaration 

& Check for Official Fees 

ef Patent Basic Fees (Large Entity) $760.00 

□ Independent claims in excess of 3 $00.00 

□ Claim in excess of 20 $00.00 
& Late -document or -fee surcharge $130.00 

Statement as to representation 
& Priority papers and priority claim (1) 

Total $890.00 

Please charge any fees not covered by an enclosed check to 
account 18-2025 of the undersigned. 



22 October 1999 

Customer Number 000535 
5676 Riverdale Ave. Box 900 
Riverdale, NY 10471-0900 
Tel: (718) 884-6600 
Fax: (718) 601-1099 
je 



Respectfully submitted, 




